A 32-year-old male patient was referred to our institution for evaluation of chest pain 3 months after being managed in an outside institution for atrial fibrillation (AF) by radiofrequency ablation (RFA). Transoesophageal Doppler echocardiogram showed turbulent flow in the left upper pulmonary vein (PV) and right upper PV (Figures 1 and 2 ; see Supplementary data online, Videos S1 and S2). Continuouswave Doppler evaluation revealed a high antegrade flow velocity (around 2 m/s) in the left PVs and right upper PV, and the absence of retrograde flow, normally seen during atrial contraction, findings suggestive of PV stenosis ( Figure  3) . A retrospective review of transthoracic Doppler echocardiogram showed turbulent flow in the left atrium in the apical four-chamber view (Figure 4 ; see Supplementary data online, Video S4). The diagnosis was confirmed by computed tomography (CT), which showed stenosis involving the left upper, left inferior, and right upper PVs, while the right inferior PV was patent ( Figures  5-9 ). The patient was referred for angioplasty. PV stenosis occurs in 1 -3% of the patients after catheter ablation for AF. Cases of PV stenosis after ablation therapy have been reported in the literature. However, the complexity of stenosis involving three PVs in this case seems to be unique. The follow-up on patients undergoing RFA for AF is critically important in detecting pulmonary stenosis. CT in addition to echocardiography can play an important role in detection of PV stenosis. Patients with symptomatic severe PV stenosis are referred for intervention with balloon angioplasty with or without stenting.
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